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Scope (Description) of Work

REQUIRED AND/OR RECOMMENDED
PERSONAL PROTECTIVE EQUIPMENT

Phase of Work/Basic Job Steps Safety Concerns/Potential Hazards Recommended Action or Safety Procedures
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Material Safety Data Sheets (MSDS)

Hazardous materials used on this site are/will Location(s) of MSDS:

be:

1 1.
2 2
3. 3
4 4

Review of Emergency Routes and Assembly Point(s) (Use separate sheets as necessary.)

Signature Sheet

Job-Specific Safety Orientation

Contractor: Building/Area:
Contract Number: Job Title:
Superintendent: Contractor's Safety Rep.:

“Safety information relative to this job/project has been reviewed with me by my company’s Safety
representative.”

Name (please print) Badge No. Signature Date
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